MISSOURI DIVISION OF HEALTH — STANDARD 'CERTIFICATE OF DEATH

DEPARTMENT OF FUBLIC HEALTH AND WELF

. " i STATE FILE NUMBER
DO NOT WRITE | m‘“blﬁ Registration District No. —ﬁ.&..._.}nmlry Registration District PA,UUJ Registrar's No, = _t-— -2 oge -

ON THIS STUB

1. PLACE OF DEATH " 2. USUAL RESIDENCE lWhere deceuud lived, If institution: Residence before
. = COUNTY a. sTATE Migsour] b countr L admission)
b. CITY (If outside corporate limits, give TOWNSHIP oniy} Length of stey in 1b e CITY . Inside Limits

TOWN St. Louls : ik .Tgst 8t. Louis You [X No [T

€ tlUé.; I;IT.FATEOOF [1f NOT in hospirel, give location) Intide Limita d. :B?)EREETSS (if cutside, giva {ocatian) Residn on Farm

INSTITUTION St. louis City Hospital Yes IO Nof3 | 7827 Minnesota Avenus Yes [J Ne [X
T NAME. OF DECEASED First Widdls : Tost 4 DATE Month Day Fowr

(Type or print} OF . .
Edward J. . Ripper pEATH  Angust 17, 1963

. SEX 6. COLOR OR RACE 7. Married [ = Never Married [] {8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER T YEAR IF UNDER 24 HR

mle White Widowed [ Divorced [J 9/18/1894 68 Months | Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | T2. CITIZEN.OF WHAT COUNTRY

wd %é most of"wnrl:ing life, gvan if ratired) Pinkerton Det . Agenpy St. Iouis, MO. U.S.A .

- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MNAME CF RUSBAND OR WIFE

Fred Ripper Elizabeth Vonder Haar ElizabethFendlexy )

15. WAS DECEASED EVER IN U5, ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. [INFORMANT Address

{Yes, nN or unknown)l (If yes, giﬁg\v:r or dates of servi E lj_zabeth Ripper 7827/Mj_nnesota, St Louia

VS 300
Rev. 4/ 59

DATE AMENDED

18. CAUSE OFP.EE?'“ (Enter anly one cause par line vorjapwpura s INTERVAL BETWEEN

J. DEATH WAS.CAUSED BY: I\{\\,‘_\ \1\/}\ § o . ONSET AND DEATH
JMMEDIATE CAUSE {a) _ QQ C’L.G':J\_M 3 ]

DOCUMENT

Conditions, if any,]  DUE TO (b] - m)\ QQQJ\M :

which gave rise to

ebove :;:se {2).
t 1 nder-
Nng ™ cavte e ) DUETO (@ - a0, /.

PART Il. OTHER SlGNiFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to Iho terminal PART NI If  deceased wan_ female  was
disease tondition given in PART | [a) N there a pregnancy in fast 90 deys

. ].D“-Y-n I 0O Ne [ O Unknown
19. WAS AUTOIT% 203, ACCIDENT  SUICIDE HOME!CIDE 20b. DESCRIBE HOW INJURY CCCURRED. [Enter nature of injury in PA‘RT 1 or PARTI) of item 18.)

.

PERFORMED

YES [ "NO
20c.TIME, OF _ Houl _ Month, Day, Year

INJURY  ~ am. - -

p.m. .
20d. INJDRY OCCURRED 20c. PLACE OF INJURY (e.a., in or about home, | 20f. CITY, TOWN, OR LOCATION

. WHILE AT WORK [J - 1 farm, factory, sirest, officé bidg., etc.) . :

NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS.FOLLOWS
INSTEAD OF Co

MEDICAL CERTIFICATION

I

Lad

and last saw t,m alive on

2} Latlended. the deceased from
; : o m on the date stated above, and to rhc best of my knowledge, from ﬂ\a causas steted.

22c. DATE SIGNED

T GNATRE "  oie L, |22 ADDRESS .
) v pins / 3ag M & -15-63
Zio. B Tic. NAME OF CEMETERY OR cw&mogv LOCATION (City, fawn, or county) o)

1AL, CREMATION, | 23b. DATE

fg‘;‘g;:i’"m Aug. M. Olive Cemetéry lemay, Missouri

24 FUNﬂmbg'lm CTB ter Mortuar fuoness AEGDMIE éeccﬁvs Lé)CAL REG. m /7 p j
—781, So.Broudway-StvLloutey Mo

Death occurred at.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD.READ

BY AFFIDAVIT OF

ITEM NO.

(Licensed Embalmar‘s Statement on Rmru Side)




- STATEMENT BY LICENSED EMBALMER

_ | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

., Student Embalmer No.

ar _by -

working under my personal supervision.

Student___

Signature of Student Embalmer i
Licensed Embalmer No. =~ 2 & 3

1.
\

Note: The above RUST 'BE SIGNED BY THE' I.ICENSED EMBALMER in_ his OWN "HANDWRITING. (Failure to oorr'lpl‘i;

- with'the above constitutes’ ‘gréunds for revocation of license).

.t embalmed by a STUDENT, he also"shall sign in his OWN handwrmng
If lhls body |s not. embalmed fact should be 50. stated above s

p.O. Addressw .

a6u020) £330




